
Nov 10 08 11:24a
p.2

RECEIVED .
MA>L CENTER

FEC FORM 9 208 mv 10 PH 3:2s
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

/sr /U&WUTV *S/7)M£gr'
(t>) ss (numberand street) Qcheck if different lhan previously reported

(c) City, Stale and ZIP Code

2. FEC Identification Number

(d) Name of Eniplayeror Principal Place of Business. (e)

3. is This Statement,

{] New

Amended

4. Covering Period through

5. (a) Date of Public Distributions) fl>) Communication Title

6. The filer is a(n): (a) [̂ Individual (b) ̂ ^Unincorporated Organization (c)|TJQMalffied Nonprofit Corporation (11 CFR 114.10)

Id) Fj Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

r. specify: _ ; _ '__ _

7. If the filer is an Individual, unincorporated organization or qualified nonprofit corporation, Yes r~i No

were the disbursements made exclusively from donations to a segregated bank account? '— '

8. Custodian of Records
(a) Name

(b) Address (number and street}

(d) Name of Empoyer or Principal Place of Business (ft) Occupation

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penalty of Wrjury.l cfertify thai this statement is true, correct and complete.

TYPE OR PRÎ lUwE OF P*N COMPLETING FORM *~ feA / b~ • \

SIGNATURE DATE 10

NOTE: Sutontefcn at /aba, enwwous or incomplete >itoma(fan may sutjert *o psraan sijnAip fWs statement to Ota penaKies ol S US.C. S«7g.

FECFORM9(R£V. (ZO007)


